
Agenda:
• Refrigeration Cycle Basics
• R-410A Safety & Handling Type

~ Toxicity
~ Inhalation

~ Skin & Eye Contact
~ Leaks

~ Flammability
~ Combustibility

~ Thermal Stability
~ Bulk & Cylinders (High Pressure)

R-410A Certifi cation
September 2010

$85 per student
which covers training materials, class, test & certifi cate

Bloomington
800.232.3311

Champaign
800.252.0406

Danville
800.277.0229

Decatur
800.942.8108

Hobart, IN
800.407.9455

Joliet
815.744.9904

Kankakee
800.892.1867

LaSalle
866.764.7871

Peoria
800.654.4299

Springfi eld
800.252.0405

“Your Total HVAC/R Wholesaler”  www.rogerssupply.com

Class Locations, Dates & Times:

LaSalle  September 7, 2010
   Noon to 4:00 p.m.
Bloomington September 8, 2010
   Noon to 4:00 p.m.
Springfi eld  September 9, 2010
   Noon to 4:00 p.m.
Peoria   September 10, 2010
   1:00p.m. to 5:00 p.m.
Hobart  September 14, 2010
   1:00p.m. to 5:00 p.m.
Danville  September 16, 2010
   Noon to 4:00 p.m.
Joliet   September 21, 2010
   1:00p.m. to 5:00 p.m.
Decatur  September 22, 2010
   Noon to 4:00 p.m.
Kankakee  September 28, 2010
   1:00p.m. to 5:00 p.m.
Champaign  September 29, 2010
   Noon to 4:00 p.m.

Enroll at 
www.rogerssupply.com

Quick Links - 
Certifi cation Testing

Rogers Supply Company offers R-410A certifi cation classes and testing two times a year, 
Spring and Fall. The class is 2 1/2 hours and testing follows. Rogers Supply Company brings in 
certifi ed proctors to each branch location for your convenience. If you are unable to attend your 
local class, other branch locations are available. Class sizes 4 and smaller will be combined with 
the next class date and enrollees will be contacted of the change. 



ROGERS SUPPLY COMPANY
R-410A Certifi cation

THE FIRST 2 - 2 ½ HOURS WILL BE A REVIEW LECTURE.  THE SECOND ½ - 1 HOUR WILL BE THE TEST (THERE IS A 
CHANCE THAT THE MEETING WILL RUN OVER DEPENDING ON TIME SPENT ASKING QUESTIONS). PLEASE BRING A 
POCKET CALCULATOR!  THE COST IS $ 85.00 PER STUDENT.  THE COST INCLUDES TRAINING MATERIALS, CLASS, 
TEST, AND CERTIFICATE.  PRE-REGISTRATION IS REQUIRED.  PAYMENT MUST BE RECEIVED IN ORDER FOR THE 
STUDENT TO BE REGISTERED.

**For a refund, a written request must be received in the Sales & Marketing Offi ce (see address below) at least 48 hours before the 
scheduled certifi cation test. 

R-410A CERTIFICATION REGISTRATION FORM 2010

To Register, Please do ONE of the following:

1. REGISTER ONLINE AT WWW.ROGERSSUPPLY.COM UNDER QUICK LINKS CERTIFICATION TESTING

2. FAX THIS FORM TO (217) 356-1768 – ATTENTION: SALES & MARKETING or

3. MAIL THIS FORM WITH PAYMENT FOR CLASS TO:   ROGERS SUPPLY COMPANY
                                                                                ATTN:  SALES & MARKETING ASSISTANT
                                                                                   P.O. BOX 740
                                                                                   CHAMPAIGN, IL 61824

COMPANY NAME  ____________________________________________________ PHONE #  _________________________

COMPANY ADDRESS  ______________________________________________________________________________________

NAME             TEST DATE

LAST  ______________________________________  FIRST  __________________________________ ____________

 
LAST  ______________________________________  FIRST  __________________________________ ____________

LAST  ______________________________________     FIRST  __________________________________ ____________

NUMBER OF STUDENTS  __________  x  $ 85.00  =   $ _____________  TOTAL AMOUNT

YOUR PURCHASE ORDER # _________________________
METHOD OF PAYMENT:
           □ CHECK / CASH  □ CHARGE ROGERS SUPPLY ACCOUNT - ACCOUNT # ___________________________
           □ VISA        □ MASTER CARD            □ AMERICAN EXPRESS            □ DISCOVER

CREDIT CARD # _________________________________________________ EXP. DATE __________________________

NAME (AS IT APPEARS ON CREDIT CARD) ______________________________________________________________

ZIP CODE FOR THE MAILING ADDRESS THE CREDIT CARD IS SENT TO ____________________________________


